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MISSISSIPPI ASBESTOS EMOLITIONIRENOVATION NOTIFICATION FORM
Mail notiﬁcatio:J to: MDEQ As dtos S'zction. 515 E. Amite Street, Jackson, MS 39201
Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use only)

[\ Tyee of Nalification (O=Original R=Revised C=Canceled A= Annua) _ REVISED #3

IIl._TYPE OF OPERATION (D=Demo O= Ordered Del]nc R=Reénovation E=Emer. Renovation) RENOVATION

lll. FACILITY DESCRIPTION (Include buliding name, umber énd flor of raom numbery VAMC BILOXI, V
Bidg. Neme: YA MEDICAL CENTER ’

adaress 400 VETERANS BLVD

Gity: BILOXI | State:MS Zip: 39531
Site Location: BUILDING 11 &2 il Tat

Building Size 10,000+ # of Floors: & Age in Years: 19+

present Use: MEDICAL CENTER | prior Use: MEDICAL CENTER

T

IV. FACILITY INFORMATION (Identify owner, remova| contractor, and other aperator)

owner nave: VETERANS ADMINISTRATION |

Address: 400 VETERANS AVE.

ciy: BILOXI | | stote:MS | 2p: 39531

Contact: Tel:

REMOVAL CONTRACTOR HDS SERVIC ES INC

adoress; 5461 N. 59TH §T.

|
ciy: TAMPA | | smeFL 2p: 33610
contact: KENNETH RUDDOCK ' 7o 813-875-4600
OTHER OPERATOR: N/A |
Address: f ‘
City: If | State: Zip:
Contacl:

V. IS ASBESTOS PRESENT'# (vesiNo) YES

Vi. PROCEDURE, INCLUDIN ANALYTICAL METHQD, IF AF%‘PROPRIATE. USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspectioh) :

MICRO METHODS LABORATORY INC.

Vii. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
| Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed ToBe

2, Csategory | ACM Not Removed | Removed

3. Category Il ACM Ngt Removed Category | Category || UNIT
Pipes ; LnF1: Ln M:
Surface area VWHITE MASONRY PAIN 2 sqFt: 10,000 | sqm:
Vol RACM Off Faciity Component . . , CuFt: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) star. phase1 7/31/2017 Complete:8/31/2017

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start Complete:
T T
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X. DESCRIPTION OF PLANNED DEMOLITION OR

! :
RENOVATION WORK, AND METHOD(S) TO BE USED:

X1. BESCRIPTION OF WORK PRACTICES AND EN
DEMOLITION OR RENOVATION SITE:

GINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

CONTAINMENT, WET REMOVAL, BAGG

D, PPE, CERTIFICATIONS..

XII. WASTE TRANSPORﬁF #

name: WASTE MANAGEMENT OF MS INC.

Address. 10242 CANAL|ROAD

ciy: GULFPORT

State: MS Zip: 39503

Contact Person: SKIP CARROLL

Tel: 228-547-6562

WASTE TRANSPORTER #2

Name:

Address:

City:

State: Zip:

Contact Person:

Tel:

Xtil. WASTE DISPOSAL SITE

name: PECAN GROVE LANDFILL

Address; 2685 FIRETOWER ROAD

city: PASS CHRISTIAN

| state: MS 2Ip: 39571

Tel:

XIV. IF DEMOLITION ORDERED BY A GOVERNME|

|
1
I—
NT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

| | Title:

Name: |
i
Authaority: | |
1 T
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENQVATIONS:

Date and Hour of Emergency (MM/OD/YY):
|

Description of the sudden unéxpected event:
|

I

Explanation of how the eventicaused unsafe conditions q'Jr would cause equipment damage or an unreasonable financial burden:

|

XVI, DESCRIPTION OF PRO

!
T

CEDURES TQBE FOLLdWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN IHEPR IONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR Rl VATION, AND EIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCCMPLISHED BY
THIS PERSON WILL BE AVAILABLE E NSPEC{ON DURHIG NORMAL BUSINESS HOURS.

KENNETH RUDDOCK R N 711112017

Type or Print Name (Slgnature of Gy (Date)

[}
XVIII. | CERTIFY THAT THE ABOVE INFRR ATIOW(
KENNETH RUDDOCK iod 7/11/2017

Type ar Print Name

(Slgn:ature of O1

(Oats)




